WRITE PLAINLY---USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

filED SEP 12 1

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registratlon District No.

b 78

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

b P

Primary Registration District Nowrrooe. £,2.%

State File No.___z?d.:eﬂ
Raisrars 3o A3 L

1. PLACE OF DEATH:
(¢) County

Jaclkaon

{b) City or town

Kangas City

(¢} Name of hospltn.l

F

{¢) Cityortown

2. USUAL RESIDENCE OF DE(:I-;ASED:
(@) State.......l&iiﬁ.ﬁ.guﬁi .........
Kansas City

(5) County.. dJaclkson. .

7!: limits, writs "AURAL" aod name of township)

(If cutaide eity or town limita, write "RURAL")

Research Hospi tal @ sinevo. 1823 Independence Avenue....
(I not io hospital or institu! y 2:7; numhsr or hcaunu) If rural, give locatipn)
(d) Length of stay: In hospital oy ;[lu?- . ) Yo
/r) {Specify whether (e} Citizen of foreign country?. (Ye.s or No)
In this community. 45 Years A | Py
vears, months or days) If yes, name country C
MEDICAL CERTIFICATION
3. {oc}) PRINT IJT L .
fra..billian May Ford
FULL NAME e 20. DATE OF DEATH: Moms___AUEUSE aay_ 14 Lh

3. () If veteran,

3. (¢} Social Security

1941

_l.Q ...... ..._minute....ss.

h
name war No No. None year UL e
bereby, certify that I attended the deceased fro
l $. Calor or 6. (a) Single, widowed, married, @m—‘% % £y to,
4. se,_Engll e. race, ?&11 te divomd....!ﬂ.@:gg_]:ﬁg that I last saw b@e,_. alive au.—; /e
6. (3 Name of hul dgwife......M.E.n ....... 6. {¢) Age of husband or wife if || and that death occurred ol date and ated above. Duration
Wallace (. Ford . ative 04 ___ years Immwcauu of geattf AMit
7. Birth date of deceased......... NQY em'b ar.. ._..Zlﬂ. 18-'7?
{Month) {Year,
8. AGE: Years Months Days If less than one day
61 8 -I 4 ht. min
9. Binthptace_Sta Louis . Miqqnur*’ﬁ
{City, town, or county} {State or foreign co}m!-rj) e
10. Uaual cecupation HOU.S eWi,fe
i,
11. Industry or busi ST PHYSICIAN
-] —_—
=]
E{ 12. Name... . Abner P1i Ppi tt pe _JI Underth:e
= | 13. Birthplace ax. arg eﬁ e cause to
= uh City. \own or w“mﬁ:l (State ot foreign countr: ea‘:::
E::{ 14. Maiden name..... lis /f c T eﬁsta-
= tistically.
15. RBRirthplace ..Illing .
§ irthp P s—1 TState or forelen aountr) 22. If death was due to external causes, fill in th owing:
16. (o) Informant M ° __}f'—“ ! (a) Accident, suicide, or homicide (specify)
® addzay.. 1823 Independence Avenue..... | # Daeof cccamenot P _
17. (o) . A - (5 Dage mmfAlL._.lBJ.lQ. (¢) Where did injury eccur? {Givy or towe) yro—" (Eiais
Burial, cremation, or r(:/movll) (Monl.h/, Le (d) Did injury ocenrinor a‘bot;yle. on farm. in industrinl place. it public place?

{¢) Ptace: buri atioA.

18. {o) Signature of funeral director.

gy 101 Brush.

e

While at work?. ...

2 e eb; .Bl_v% ":_._____

{Datdreceived local registrar)

{ egistrar’s i e}

{Specify type of ploce)
2. (€} Meana of inj

aeter :;ﬁi’fﬂ/

{Licensed Embalmer’s Statement on RmreGe Side)
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’ ' "\" STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

....... , Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

& Ao (e

Licensed Eml:/er No //4 (o 7&

P. O Address.....oooo Lo Ao

|




